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We thank Dr. Effros for his comments and his
interest regarding our study.1
Dr. Effros summarizes that EBC-pH is predomi-
nantly influenced by NH3/NH4
þ which is generated
in the mouth, e.g. by bacterial degradation of urea
to NH3.
2 The ventilated patients in our study,
however, were intubated so that NH3 contamina-
tion from the mouth cannot be used as an
explanation for the differences observed in the
most of the patients in this study.
CO2 and HCO3
 in EBC samples: we certainly agree
that pCO2 might have influenced the pH of EBC
samples. However, we were only able to measure
CO2 and HCO3
 in EBC samples before deaeration
with argon. In our investigation EBC-pH was there-
fore measured twice, before and after deaeration.
The immediately measured were indicated in the
paper. In ventilated patients with acute lung injury
hypercapnia is tolerated to some extend, so that
immediate measurement of pH might hold informa-
tion that is lost with deaeration. The aim of the
study was to get information regarding the clinical
situation of the patients, which is different from
the aim to measure pH without any additional
influential factors from respiratory droplets or
aerosol. Blood gas analysis was also performed
immediately for the same reason and not following
dearation.
EBC collection systems differed in the investiga-
tions of Effros and coworkers 2,3 from our investiga-
tion. We tend to think that this fact makes up
partially for the differences in the amount of
aerosol fraction but have no proof for this. It is a
fact we have discussed before several times with
Dr. Effros. He reported a dilution of the respiratory
droplets by water vapour of 1:2,4437453
(mean7SEM).3 However, in our investigations we
calculated a dilution factor of 16.771.8
(mean7SD) using his equation on the basis of
sodium and chloride concentrations. Aside from
the difference in the methods for measurement of
electrolytes in both studies which we do not think
can explain a difference of 100–1000 fold, other
reasons for a possible loss of a part of the droplet
fraction might be explained by his method of
lyophylizing and resuspending the samples.2 We
observed a similar effect trying to estimate protein
in EBC samples following lyophilization. This
further underlines the importance of more metho-
dological work which needs to be done comparing
collecting systems and providing standards for the
processing of soluble components in breath con-
densate.
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